LT FILED

. o Mar 31,2008 8:00 am
2008 FOR AL REPORT ATION - Secretary of State

DOCUMENT # P07000046952 03-31-2008 90023 048 ***150.00

1. Entity Name
A1 POWER IRON WORK CORP

Principal Place of Business Mailing Adgress
19932 NW 52 CT 19932 NW 52 CT '
LOT #611 LOT #611 .
OPA LOCKA, FL 33055 OPA LOCKA, FL 33055 .
e RO RO
\
Suite, Apt. #, etc. Suite, Apt. #, Btc, 03072008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For
| 20' g 9 7[ q g 7 Not Applicable

Zip Country Zp Country 5. Certificale of Status Desired 0 S:ialgg;::rd:;ﬁonal
6. Name and Address of Current Registered Ago;\l 7. N-amn and Address of New Ragistered Agent
Name
ACOSTA, ANDRES DE JESU i
19932 NW 52 CT Street Address (P.O. Box Number is Not Acceptable)
LOT 611
OPA LOCKA, FL 33055
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i . - Signature, typed of prnted name of registered agent and bile If applicable, {NOTE: Registered Agent signature required when renstatng) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE [ Change [ Addition
NAME ACOSTA, ANDRES DE JESU NAME
STREET ADDRESS | 19932 NW 52 CT LOT 611 STREET ADORESS
CITY-S1-2P OPA LOCKA, FL 33055 CITY-5T-21P
TMLE VP 1 petere TITLE Ol crange 7 Addition
NAME GONZALEZ, MAYRA R NAME
STREET ADDRESS | 19932 NW 52 CT LOT 611 STREET ADDRESS
CITY-57-2IP OPA LOCKA, FL 33055 CITY-51-2P
TITLE O pelete TITLE . - - - [JChange ] Addition
NAME T T NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE [ Detete TILE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TI1LE O Detete TNLE (3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
e [ Delete TITLE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CITY-ST-2IP

12. | heraby certify thal the information supplied with this nlir:? does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supptemental raport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 executa this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad 5, with all other Jike empowsred.

SIGNATURE: _- 3-30- 08 19(.¢87-57pa.

rd
SIGNATURE AND TYPED DJB!‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #




